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disease on the right. Beclere has formulated the following theory in 
regard to hysteria and goitre: the syndrome of Basedow is recognized 
very often as a primary cause of hysteria; the hypersecretion of the 
thyroid gland is one of the manifestations of hysteria in the same 
way as the hypersecretion of other glandular organs. But the hyper¬ 
secretion produces an auto-intoxication, which, like alcohol and lead, 
produce new hysterical symptoms. Thus it can be said that Base¬ 
dow’s disease iis at the same time the cause and the effect of hysteria. 

The case briefly: A woman, forty-nine years old, neuropathic 
history, various hysterical manifestations in past life, some following 
psychical shock of one kind or another, presents hemianesthesia on 
the left, more marked in the upper extremity than in the lower. All 
the special senses on the left side are affected, smell, vision, hearing 
and taste. The left eye shows visual field much contracted. Other 
subjective symptoms of a hysterical nature are found. On the right 
side alone there is a well-marked exophthalmos. The pupil is more 
dilated than on the left. The symptoms of Moebius, Graefe and 
Stelwagon were present on the right. The thyroid gland appeared 
normal on both sides. Pulse 96 at rest, 120 on movement, small and 
regular in character. A fine regular hand tremor, more marked on 
the right. A further interesting point in the case is that a daughter, 
of this patient, fourteen years old, suffers from hysterical symptoms 
similar to those found in the mother at the same age. Schwab. 

Deber Storungen der Sensibilitat bex Morbus Parkinsoni (Dis¬ 
turbances in Cutknepus Sensibility in Parkinson’s Disease). J. 

P. Karplus (Jahrbiicher fur Psychiatrie und Neurologie, 19, 

2, 1900, p. 171). 

The general conception of Parkinson’s disease is that the group 
of symptoms peculiar to it are purely motor in character. Charcot 
and Gowers believed that the cutaneous sensibility was absolutely 
normal. Wollenburg, who has written the most recent monograph on 
the subject in the Nothnagel series, asserts that the sensibility is 
objectively not disturbed. The author of this article, from a series- 
of cases observed by him and others collected from literature, has- 
been able to collect fifteen cases in which a cutaneous disturbance 
was objectively present. He presents his conclusions from a study 
of this series as follows: There are cases of paralysis agitans in 
which disturbances of cutaneous sensibility are present, and it is 
possible to show that these disturbances are not the expression of an 
accidental complication, but belong primarily to the clinical picture 
of the disease. In the six cases studied by the autho’r himself, the 
sensory disturbances were as follows: Case I. Hyperalgesia in left 
upper and lower extremities, the motor symptoms being more pro¬ 
nounced on the left than on the right. Case II. Hyperesthesia and 
hyperalgesia in the right upper extremity. The beginning and the 
development of the motor symptoms were found in this region. 
Case III. Very marked hyperalgesia in circumscribed regions of the 
left lower extremity. Motor symptoms most marked here. Hyperal¬ 
gesia of the back and upper arm in places. Case IV. Hyperalgesia 
and hyperesthesia in right upper and lower extremities. Motor symp¬ 
toms. more pronounced on right than left. Case V. Hyperalgesia 
of the right shoulder. Motor symptoms especially pronounced 
in the right arm. Case VI. Hyperalgesia in both upper extremities, 
paresthesia in the same localities. 

To be noted is this, that no sensory disturbances in the extremity 
were found in which, motor' symptoms were absent. In respect to 
subjective sensory disturbances the author found in a series of xoj 
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cases in Kraft-Ebing’s clinic, 36, that is 35%, showed evidences of 
them. From the study of these cases the author notes some of the 
following conclusions: . Sensory disturbances in paralysis agitans are 
not constant. The motor symptoms must still be regarded as the 
characteristic and prevailing features of the disease. If there is to be a 
satisfactory explanation of this disease, it must include the sensory 
disturbances and must seek to understand them. The prevailing., 
theories of a purely muscular affection, of a disease of the motor 
centers, in other words of a purely motor neurosis, are untenable. 
Frankel’s theory, that a diseased condition of the skin .plays an im¬ 
portant part in its pathology, is not regarded by the author as proven 
by his own observations in this regard. The post-mortem findings 
in a case of paralysis agitans is included in the article. The skin, 
muscle and peripheral nerves, spinal cord by Nissl normal. Slight 
periarterial gliosis. Amyloid bodies in abundance. Beyond some 
slight senile changes, the central nervous system must be considered 
as normal. Schwab. 

Erythromelalgia. M. Kohane (Klinische-therapeutische Wochen- 

schrift, 1900, No. 20, May 20). 

The author presents a short summary of the present point of view 
relative to this disease. In the first patients observed by the author the 
toes were affected, and the disease showed a tendency to spread upward, 
but in patients seen since, the upper extremity, or both upper and lower, 
have been involved, and even internal organs, such as the brain, testi¬ 
cles, etc., have been the seat of the peculiar process. The pains, so 
prominent a feature, are of burning character, and are often extreme. 
They may be paroxysmal, but later become continuous and may be in¬ 
tensified during the night and with heat. The discoloration may be 
bright red or more of a bluish hue, and is diffused or circumscribed, 
sometimes nodular. Hyperesthesias and paresthesise of touch and pain 
often occur. Of other nerve disturbances paresis of the limb, hyper- 
idroses and, in old cases, trophic changes such as sclerosis, atrophy, 
edema, rhagades, ulcerations and depraved nutrition of the nails may 
be noted. 

Thus far it is impossible to offer an explanation of the nature of 
the disease, since it is not even settled whether it is a morbus sui gen¬ 
eris or merely a manifestation of certain disorders of the sympathetic 
nervous system. The pathology, also, demands further study, but it 
seems certain that in some cases neuritis and perineuritis, as well as 
diseased vessel-walls, are present in the affected parts, while the cord 
may show the lesions of locomotor ataxia, syringomyelia, myelitis, 
etc. Several cases which seemed to depend on functional nervous 
disorders, especially hysteria, have been described, yet it is possible 
to have nothing but the local changes. The usual causes of neuritis, 
such as overexertion, exposure and syphilis, malaria, etc., must be 
regarded as contributing factors in its production. 

There is no uniform method of treatment. Some patients do best 
with rest, elevation and the application of ice, while with others elec¬ 
tricity, hydrotherapy and massage with ichthyol or ethyl chloride locally 
and antipyrin, salicylates, morphine, ergotine internally may relieve. 
When dependent on some underlying disease this must be treated. 

Jelliffe. 

Ueber ein neues Symptom der Epilepsie (A New Symptom of Epi¬ 
lepsy). Carlo Ceni (Centralbl. f. Nervenheilk. u. Psychiatrie, 

Oct., 1900). 

Ceni says that for a long time he has been taking the temperature 
of epileptics at different periods of the day. In thus doing it he came 



